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biologic response in the diabetic pt with ACS, which may impact the detection and traat- 
ment of vulnerable plaque in this cohort. 
1007-198 Effect of -Irradiation With ‘%e-Filled Long-Balloon on 
Reference Segments 
Bon Kwon Koo, Myoung-Mook Lee, Woo-Young Chung, In-Ho Chai, Hyosoo Kim, 
Byoung-Hee Oh, Young-Baa Park, Yun-Shik Choi, Seoul National University, College of 
Medicine, Seoul, South Korea 
Background: To avoid edge restenosis and geographic miss, brachytherapy with long 
source is now frequently used. However, the effect of 8-irradiahon with a balloon catheter 
on reference segment has not been defined well. Method : SPARE trial was a prospec- 
tive, randomized. case-controlled study to evaluate the efficacy of ‘ssRe-filled balloon 
system in patients(pts) with significant de novo or in-stent restenosis lesions. Among 210 
pts enrolled, 30 pts with de nova lesion who received brachytherapy after successful 
stenting with a balloon at least 10 mm longer than the length of a stent used were ana- 
lyzed. Pts who received debulking were excluded. Serial IVUS comparison between 
post-radration and 6 mo follow-up were available in 20 pts. Reference segment was 
divided Into full-dose (FR) and low-dose radiation segments(LR). LR was defined as a 5 
mm-long-segment proximal or distal to the edge of a balloon. IVUS images were 
acquired at every 1 or 2 mm intervals from the edge of a Stem to the end of LR. Mean val- 
ues of each segment were used in the analysis. Changes in lumen area (LA), EEL area 
(VA) and plaque + media area (PMA) were evaluated. Result: 39 FR and 36 LR were 
analyzed. Duration between 2 IVUS studres was 188+30 days. There was no geographic 
miss or residual dissection. The IVUS findings were shown at table. Conclusion Pina- 
diation had no effect on LA, VA and PMA at LR. However, both PMA and VA were 
increased at FR. In conclusion, brachytherapy with long balloon is safe in terms of its 
effect on reference segments 
LR FR 
Initial Follow-up P value Initial Follow-up P value 
Wmm2) 7.2 i2.5 6.4* 2.0 0.2 7.6i 3.0 7.5+ 3.6 0.9 
VA(mm2) 14.1*3.6 13.2t 4.9 0.2 14.1~4.5 14.8i 4.7 0.08 
PMA(mm’) 7.0 *2.3 6.8 e3.7 0.8 6.6i 2.4 7.3r 2.5 0.01 
1007-l 99 Predictors of Neointimal Regression Six Months After 
Intravascular Brachytherapy for In-Stent Restenosis 
Hirovuki Okura Thosaphol Limpijankrt. Hideaki Kaneda, Ryota Sakurai, Gary S. Minti, 
Alexandra J. Lansky, Ron Waksman, Paul G. Yock, Yasuhiro Honda, Peter J. Fitzgerald. 
were on hemodialysis. Pearson correlation coefficients and linear regression models 
were used to determine the relationship between target lesion calcification and clinical 
correlates. Results: Among 919 vessels studied, 64% had target lesion calcification; 262 
had one-quadrant, 183 had two-quadrant. 78 had three-quadrant and 59 had four-quad- 
rant calcification. Presence of calcification was correlated with the age of the patient 
(p<O.OOOl), but had no relationship to smoking status, hypercholesterolemia, hyperten- 
sion, diabetes mellitus, or end-stage renal disease (all p > 0.60). with serum creatinine 
(p=O.30). Conclusions: We conclude that the prevalence of target lesion calcification in 
patients with symptomatic coronary artery disease is high (64%) and related to age. Con- 
trary to previous reports, calcification was unrelated to current smoking or renal failure. 
Coronary lesion calcification is related to mechanisms generally unexplained by tradi- 
tional (CVD) risk factors. 
1007-201 Does a Thrombotic Lesion Detected by Coronary 
Angiography Afways Contain a Thrombus? An 
Intravascular Ultrasound Study 
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“Thrombotic lesions” in native coronary arteries are detected angiographcially by the 
presence of a filling defect surrounded by contrast material and by the absence of cal- 
cium within the filling defect. Thrombi can lead to complications dunng percutaneous cor- 
onary intervention (PCI). Methods: From January 1994 to December 1998, 264 (1.6%) 
out of 16757 native coronary artery lesions were classified as thrombotic using coronary 
angiography. Of these, 51 were studied using IVUS. Fourteen lesions (29.2%) were 
acute/recent (within 1 week) infarct lesions; and 9 lesions received thrombolysis before 
IVUS. We defined a calcified lesion as more than 2 quadrants (180’) of calcium within 
the lesion. We identified a thrombus as a mobile, pedunculated, hypoechoic mass: a 
brightly speckled mass; or by channels or flow within the plaque. Results: Three lesions 
were excluded from this study because the IVUS catheter did not cross the lesion. The 
48 lesions were classified into 4 categories by IVUS: thrombus without calcium (n=20), 
thrombusccalcium (n=6), calcium without thrombus or soft plaque (n=lt), and soft 
plaque without thrombus or calcium (n=ll). There was no significant difference in patient 
age, gender, LVEF, or history of either Ml or thrombolysis withm 1 week. Post-intewen- 
tion. peak CPK (IUIL) was significantly higher in thrombus+calcium-containing lesions 
(597.0*378.8) than in the other three lesion subsets (157.5t132.5. 203.22230.6. 
76.8t84.6, respectively, p=O.O032). Conclusion: Angiographic ‘Yhrombotic lesions” do 
not always contain thrombus; some are, in fact, merely calcific plaques, and others con- 
tain both calcium and thrombus. The high CPK levels post-PC1 of “thrombocalcifid 
lesions indicate that these have a very high embolic potential. IVUS may be useful in 
identifying this high-risk group. 
Stanford University, Stanford, CA, Bell Land General Hospital, Sakai. Japan 
1007-202 
Background: intravascular brachytherapy (IVB) for in-stem restenosis (ISR) has been 
Eccentric Atherosclerotic Plaques With Positive 
successfully tested to prevent recurrent restenosis. The aim of this study was to investi- 
Remodeling Have a Pericardial Distribution: A 
gate possible predictors of neointimal regression 6 months after IVB using gamma 
Permissive Role of Epicardial Fat--A Three-Dimensional 
source (“sir) for ISR. Intravascular Ultrasound Study of Left Anterior 
Methods: Ninety-seven ISR lesions treated wrth either IVB or placebo with complete Descending Artery Lesions 
serial (post and 6-month follow-up) intravascular ultrasound (IVUS) imaging were 
selected and enrolled from the WRIST study. Mean stent, lumen and neointimal cross 
Francesco Pratj Eloisa Arbustini, Antonella Labellarte, Luigi Sommariva, Tomasz 
sectional areas (CSA) were obtained by dividing each volume with stem length. Neointi- 
Pawlowski, Alessandro Manzoli, Aneta Gziut, Eugenio Camdonna. Alessandro 
mal rearession was defined as MeOintimal CSA of less than 0. 
Boccanelli, San Giovanni Hospital, Rome, Italy 
Results: During 8.month follow-up, neointimal regression occurred in 28 lesions (26 IVB. 
2 placebo). Mean lumen CSA increased significantly (7.3k2.0 to 7.852.1 mm?, pcO.01) in 
lesions with neointlmal regression as a result of decreased mean neointimal CSA 
(3.&2.0 to 2.9tl.7 mm*, ~~0.01). Univariate predictors for neointimal regression were 
use of IVB (pcO.M)Ol), SVG lesion (p=O.O8). longer follow-up period (p=O.OOOS), and 
larger postintervention mean neointimal CSA (p=O.O49). By multwariate logistic regres- 
sion analysis, use of IVB (p=O.OOOl) and larger postintervention mean neointimal CSA 
(p=O.Ol) were independent predictors for neointimal regression. 
Conclusions: Following IVB using gamma source, neointimal regression and late lumen 
gain may occur. Neointimal regression 8 month after IVB may be related to a larger resid- 
ual neointima after intervenhon. 
1007-200 lntracoronary Calcium and Coronary Artery Disease 
Risk Factors: An Intravascular Ultrasound Study 
Aims: The transversal distribution of coronary atherosclerotic plaques (AP) (myocardial 
vs pericardial) affects vessel remodelling. The aim of this study was to define the Impact 
of transversal lesion distribution on vessel remodelling in proximal and distal coronary 
segments using a 3D intravascular ultrasound (IVUS) reconstruction. Methods: The 
study group included 70 lesions located in the left anterior descending artery within 5 mm 
of the septal take-off, and imaged using SD-IVUS. The take-off of the septal branch was 
used to divide the plaque into a myocardial and pericardial surface. The IVUS index of 
vessel remodelling was calculated as: [narrowest external elastic membrane (EEM) site 
cross-sectional area (CSA) - reference EEM CSA) / reference EEM CSA x loo]. The 
lesions with an intermediate vessel remodelling index (between -5% and +5%) were 
excluded from analysis. Results: Of the 38 APs with a perfcardial distribution, 34 (89%) 
showed positive remodelling (P<O.OOl). The distal lesions had a positive vessel remodel- 
ling index regardless of transversal plaque distribution. At multivariate analysis, pericar- 
dial drstribution and the distal location of AP were the only independent variables 
predictive of positive remodelling.Conclusions: The transversal distribution of atheroscle- 
Jaskamal P. Kahlon, James Torey, Arshad Ali. Cheryl Nordstrom, Narayanan rotic plaque affects vessel remodelling in left anterior descending coronary lesions, prob- 
Vikaraman, Thomas Davis, Julius Gardin, St. John Hospital and Medical Center, Detroit, ably because of an extravascular splinting effect. Distal lesions usually show positive 
MI remodelling regardless of transversal plaque distribution. 
Introduction: Lesron calcification has an important effect on percutaneous coronary 
intervention (PCI) decision making, as higher calcium content may necessitate the use of 
mechanical rotablation or cuthng balloon as opposed to plain angioplasty. Previous 
reports offer conflicting views relating calcification to various coronary risk factors. 
Objective: This study was performed to determine the content and pattern of calcifica- 
tion in coronary atherosclerotic plaques, and also to define the relationshrp of target 
lesion calcification to various cardiovascular disease (CVD) risk factors in patients with 
symptomatic coronary disease. Methods: We analyzed the intravascular ultrasound 
(IVUS) imaging data in 919 studies of 897 patients prior to conducting any PCI. The 
mean age of the population was 82 * 12 years, of which 57% were male. The vessels 
imaged (n=919) were left main (131). left anterior descending (475) left circumflex (93) 
obtuse marginal (7) diagonal (15) right (189) and other or unknown coronary (29) arter- 
ies. Twenty-five percent of the study population had prevalent diabetes mellitus, 69% 
had hypertension. 48% had hypercholesterolemia, 37% were current smokers, and 2.6% 
